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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 11890 Flotilla Place 1LLC
Name of Limited Liabitity Company

The enclosed Articles of Qrganization and fee(s) are submited for liling.

Please return all correspondence concerning this matter to the following:

Brian Abclow, Esq.

Name of Person

Benson Mucer & Weiss, PL

Firm/Company

5561 North University Drive, Suite 102

Address

Corul Springs, Florida 33067

Curw/State and Zip Cuode

Brianf@ BMWLawvers.net
E-mail address: (10 be used for tuture annual report notification)

For further information concerming this matier, please call:

Brian Abelow, Esq. at (954 y 5231023
NMunme of Person Arca Code Drastime Telephone Nwimber

Enclosed s a cheek for the tollowing amount:

= <123.00 Filing Fee CIS130.00 ¥iling Fee & C185133.00 Filing Fee & CIS160.00 Filing Fee,
Certificate of Stalus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is cnclosed)

Mailing Address Strect Address

New Filing Scction New Filing Section Bivision
Divisiun of Corporiations The Centre of Tallahassee

P.0O. Box 6327 24135 N Maonroe Sireet, Suite 810
Tallahassee, FL 32314 Tallahassce, FL 32303




ARTICI ES OF ORGANIZATION FOR FLORIDA LIMETED LIABILUTY COMPANY

ARTICLE E- Name:
[he mame of the Limited Liability Company is:

11890 Flotilla Plage 11T
(Musi contain the words “Limited Liability Company. "LL.C. 7 or "LLC™

ARTICLE It - Address:
The mailing address and strect address of the principal office ol the Limited Liability Company is:
Muailing Address:

Principal Office Address:

1279 W, Palmetto Park Ruad
Unit 4273848
Boea Raton. Florida 33-186

1279 W, Palmeiio Purk Road

Unit {#273848
Boca Raton, Florida 33486

ARTICLE I - Repistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida segistiation,)
The name and the Floridi street address ol the registered agent are:
Brian Ahclow, Esq., o/o Benson Mucei & Weiss, P
Name

53361 North Universuy Drive, Suite 102

Florida street address (.0, Box NOT uceeptabic}

Coral Sprinus Florida 33067
City State Zap

Having hoen naned as registered agent and (o aocept service of process for the ahove stased limited liabdie companyat the
place designated in this certificese, [ horehy aceepr ihe uppoinment as registered agent aned agree to actin this copacioe |
Jurther agree to compfy with the provisions of all stamtes refating 1o the proper and complete performance of ny duties, end [

am familiar with and aceept the obligations of ny position s regisuered agent ax provided jor in Chapter 605, F.5.
. e Bt
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T Repistered Agent's Sigoature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of vach person authorized o manage skl control the Limited Liability Company:

"AMBR" = Authorized Muember
"MGRY = Manager
MGR Amold J. Pellach
1270 W Palmetto Purk Road, Unit #373848
Boca Raton, Florida 33486

MOGR iris J. Pellach
1270 W. Palmetto Park Road, Unil ¥273848
Boca Raton, Florida 33486

{Use ttachment iF necessary)

ARTICLE V: Efective date, if other than the date of fiting: January 24, 3022 ACPTIONAL)

(I an effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe tate inseried in this block does not meet ibe applicable statutory filing requireiments, this date will not be hswed as

the document’s elfective date an the Department of State’s reconds.

ARTICLE VI: Uther provisions, ifany.

REOUIRED SIGNATURE: ... —

‘.--—7'_“_";) ’c”;-;__;;.»-'—’/,—-—-/?
L_/:.‘ ~ /%”///_/O _

Si[_:“l'rn‘t!ﬁdff‘é‘éfn member or an gutherized representative of a member.
This document is exceuted in aceordance with seetion 603.0203 (1) (h). Florida Statules.
[ am aware that any false information submitied in a document to the Department of State
cunstitutes a third degree felony as provided for in s. 817155 F.8.

JE v A he

Typed or printed name of signee

inv Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30,00 Certified Copy (Optional)
§ S0 Certificate of Status (Optionuly



